,rgn

HYIASH 40 GHADH ETATE AHOGERIHA

EJA'.:II.‘T?, AT 'g_L

. CARIZONA STATE DEPARTMENT OF I‘IEALTH
(Tiis retarn should preferably be DIVISION OF VITAL STATISTICS. 50
is return LIN re made e —— 7, LN {
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.* e ...

-
¥

*Theze items to be entersd by the loca! registrar re-giving out this form.

Blenk supplemental reports of birth may be obtained from the local reglstrar.

10M 10-1-43—3.P.Co.

Mathey de oeaseol Custadﬁ o‘fch ld 7:?:» éyCaur‘t 7 /Ya/éuf? C/me

B T t:-.i. '.J

FLRTH ST T
fresi bt
S R

4
Place of Birth. 16mn 75245443 County.... Gilamn. N0 St. é
(Registration Dtstnc . B
SEX OF CHiLD*® | Iwi v 1 {Numrl‘r;r 1 HEREBY CERTIFY.that the child described hereln .
Male or %!ﬁltsr‘l % an o oith has been named . , l_\ %
Alvit Ry (lack)  Cell N
y /930 Vih Koy {Jack.) all/hs .
DATE OF BIRTH* .. H:fa | £} o 5 4 (Give name fn foll) - (Surname) K
{Manth} (Day) (Year) i . Lot
FOLLE . FATHER . ?4 A g’ (%: s .
it NAME 4 o S 7 A Parent’s Signature) """"""—‘,'_-; : }
MOTHER @W - T
gﬁ%PhENM “ YT le. ?ﬂge__ )?a"f }e 72 (Signature of Physician or Midwife) .



